
 
This form is to be used to notify the Piedmont Council of any special dietary, health, or mobility 
needs your unit will have at camp.  The Piedmont Council will make every reasonable effort to 
accommodate your special needs.  This form will be submitted to the Camp Office for follow-
up.  Please be specific in explaining your needs and attach additional sheets if necessary. The 
contact person listed below will be contacted with any questions.  Please use a separate sheet for 
each individual requiring accommodation.  The camp menu will be published on our website 
campbudschiele.org  Please submit the form no later than two weeks prior to your arrival at 
camp.  Forms should be emailed to Campbudschiele@gmail.com.  
Please contact Kara Miller, Program Specialist if you have any questions at 980-888-1378. 

 
 
Contact Person: ___________________________________ Contact Phone Number: (_____)______________ 
 
Contact Email Address: ____________________________________________________ 
 
Person Needing Accommodations: ________________________________________         Youth?: Y or N 
 
Unit Type and Number: ___________________ Council: ____________________ 
 
Camp Week Number:    1     2     3     4     5     6 
 
Please describe in detail the specific needs of the person needing accommodations: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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